
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

RECEIVEDy 
FAIR POUTICAL PRACTiCES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

APR - 42011 

I I f 'CD 
° (FIRST) 

NAME OF FILE,,! C VC(' (LAST) 

t(i;?k/P 
i I ,). J (MI~ P1c 

1. Office, Agency, or Court 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

Your Position 

Position: 

o Judge (Statewide Junsdiction) 

O~-County 

)2I'City Ol----,?Jb'-<&:..<¢-q..,°=t'-'-""-===--------

o County of _____________ _ 

o Other _______________ _ 

3. Ty~f Statement (Check at least one box) 

)Zf ~~,nnual: The penod covered is January 1. 2010. through December 31. 
2010. .or. 

o Leaving Office: Date Left ----1----1 __ 
(Check one) 

The period covered is ----1----1 __ • through December 31. 
2010. 

o The penod covered is January 1. 2010. through the date 01 
leaving office. 

o Assuming Office: Date ----1----1 __ o The penod covered is ----1----1~ through the date 
01 leaving officeo 

o Candidate: Election Vear _____ _ Office sought. il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

o §.offOdule A-1 - Investments - schedule attached 

[A'Schedule A·2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

... Total number of pages including this cover page: 5 
ddu,e C • Income, Loans, & Business Positions - schedule attached o ~edule 0 - Income - Gif/s - schedule attached 

Q"Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporlable interesls on any schedule 

5. Verification 
                    

                                                                                                                                                       
                                                                                                    

                           ⁰⁥⁾⁵⁲⁹†                                                   ⁬⁯⁲⁥⁧⁯⁩⁾⁮⁧†                

Date Signed _-(-~I#"~::."~="'---''-'+_ Signatur  ‭‭‡⁦‭‫‭₣※※›⁣⁺‧‽‽‭›‧‽⁾›⁏›››•••••‧•‽‮‹‹※‹‹⁽⁽•‮‭‭‭‭

                          
     ⁔⁯⁬⁉⁾⁆⁲⁥⁥†                                       



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

L1ST~DATE: 
.-;z ,---L.;~ ----.l ~ 

ACQUIRED POSED 

F INVESTMENT 

o Partnership 0 ------;::=---
dfi/ ~/v 0",,, 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel 

FAIR MARKET VALUE 
0$2,000 - 510,000 
0$10,001 - $100,000 
0$100,001 - ",IOOO,OOCI/ 
DOver $1,000,000 

NATURE OF IINTFR"'" o Property OWlne";~p"Delod ofTrust 

IF APPLICABLE, LIST DATE: 

---.l----.l~ ----.l----.l~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold -;;,L:==-: o Dther _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, 

DESCRIPTION OF 

$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

"N,'TIIRE OF INVESTMENT 

IF Ae,eLlICA"L)!, LIST DATE: 

----.l----.l jJL 
DISPOSED 

o Part""sol'o o ------::c---
Other 

o INVESTMENT OREAL PRC)PEI>;fv 

Name of Business Entity Q( 
Street Address or Assessor's 

Description of i 
City or Other Precise 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $1 

0$100,001 - ",'jIlO"OOO 
DOver >1,I'UU,."U 

NATURE OF ''''"RIO.OT 

"'"0'/'""'"" of Real Property 

Q[ 

of Real Property 

IF APPLICABLE, LIST DATE: 

---.l---.l~ ----.l----.l~ 
ACQUIRED DISPOSED 

D Property fi~'nershil)ID,'ed of Trust o Stock D Partnership 

o "eas'o/'0lo -c:-----,,.,-­
Yrs. remaining 

o Other _________ _ 

box if additional schedules reporting investments or real property 
attached 

FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $~- $1,000 D $1,001 - S10,OOO 

~10,001 - $100,000 0 OVER $100,000 

CON~TION FOR WHICH INCOME WAS RECEIVED 

ifgalary D Spouse's or registered domestic partner's income 

~ ~:~: ~;payment D partne"h~(~ 
(Pro"'rli~bO. ;,;:) 

o Commission or o Renlal Income. lisl each source of $10,000 or morn 

D Othe' _______ -;;;== ______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDIN(; DIIRIN(; THE REPOqTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,00 - $10,000 

0$10,001 - $100,000 Dov $100,000 

CONSIDERATION FOR WHIC NCOME WAS RECEIVED 

o Salary registered domestic partner's income 

o Loan repayment 

DSrueof ---f--~~~~~~~------­
(Property. Gar, boat. e/c.) 

o Commission o Rental Income, list 8ach source of $10,000 or more 

D Othe' _______ ~==,...._-------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of b, 'siness on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSIMEEE .I\CTIl/HY, ,F A~IY, ')F LE~JDE 

HIGHEST BALANCE DURING RE RTING PERIOD 

D $500 - $1,000 

D $1.001 - $10,000 

D $10,001 - $100,00 

DOVER $100,0 

Comments: 

INTEREST RATE 

----'% 0 None 

SECURITY FOR LOAN 

n None 0 Personal reside 

o Real Property -----,L--;:=-c,--,-,-------­
Street address 

City 

o Guarantor _________________ _ 

D Othe' ---------:::--:,-,--------­
(Describe) 

FPPC Fonn 700 12010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

DO 55 (Business Address Acceptable) 

/~t~~t,(,[,~?~F ~~ y6JU? 
)/I/!Ct2 !?~eC 

DATE (mm/ddlw) VALUE DESCRIPTION OF GIFT(S) 

bEff$ tjtlP 

6.-2-..h-if) $,-----'--I.t).~;J'-· 

---1---1_ $>--__ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ /'-__ _ 

---1---1 $ 

... NAME OF SOUR:'E -

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF 5 

DATE (mmlddlyy) DESCRIPTION OF GIFT(S) 

---1---1_ 

---1---1_ $>-__ _ 

$ 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $-+ __ 

---1---1_ 0..$ __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOUR 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ 

---1---1 $ 

ADDRESS (Business Address Acceptable) 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $--/-__ 

---1---1_/>-$ __ _ 

---1---1_ 0..$ __ _ 

Com nI5: ________________________________________________________________________________ __ 

FPPC Fann 700 (2010/2011) Sch. 0 
FPPC TolI~Free Helpline: 8661275..J772 ww:w.fppc.ca.,,""',,~"-______ _ 



, . " 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501 (c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit . 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S),~J!IJv--tId1JAMT' $ t/{Q 
(U applir;able) 

TYPE OF PAYMENT: (must check one) ~ 0 Income 

DATE(S),---1---1_ - ---1---1 AMT: $ _____ _ 
(If appfiC<Jble) 

TYPE OF PAYMENT: (must check on D Gift 0 Income 

DESCRIPTION, ~?V1222 {!.,? tIE /d DESCRIPTION: ------1------------

/pr/J'foI"/ tJA/ c/'/C.Mfr 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S),---1---1_ ----1 
(If applicable) 

_ AMT, $-$ ____ _ 

TYPE OF PAYMENT: (must c ck one) D Gift D Income 

DESCRIPTION: __ -;L-____________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOUR D 501 (e)(3) 

DATE(S):---1---1_ -
(If epplicab 

---1_ AMT: $-$ _____ _ 

TYPE OF PAYMENT: (m t check one) 0 Gift D Income 

DESCRIPTION: _+ ______________ _ 

Comments: _______________________________________________________________________ ___ 

FPPC Fonn 700 (201012011) Sch. E 
FPPC TolI~Free HelDline: 866/275-3772 WWW.fDDc.ca.aov 


